- FILED
2007 NOT ZRNUAL REPORT 1" Apr 23,2007 8:00 am

DOCUMENT # N01000001659 ecretary of State
1. Entity Name 04-23-2007 90044 007 ****g] 25
TRINITY ANGLICAN CHURCH, INC.
Principal Place of Business Mailing Address ’
4980 W SPENCER FIELD RD. 4980 W SPENCER FELD RD. . :
PACE, FL 32571 PACE, FL 32511 . .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Ilgm H| Illll [[Hl IIEI Ilﬂl Ilm Ill“ Ilm "HI m’ lml mlm ﬂ lll]
Suite, Apt. #, etc. Suita, Apt. #, etc. 04182007 Chg-NP CR2EG37 (12/06)
City & Stata City & State 4. FE! Number Applied For
59-3705048 Not Applicable
o Country ap Country 8, Cartiticate of Status Daesired [m} ?eaez;r’qrr:dm’
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
ADAMS, MARIE
7024 PINE BLOSSOM ROAD Street Address {P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

‘sonne MW arie Qhars y[is/o7

. typed o printed name of registened agent and 5te I appicable. NOTE: Registerad Agont signaiune requined wihen reinetating)
Filing Foe is $61.28 9. Elaction Campaign Financing $5.00 may Bo Maks chack payable to
Duo by May 1, 2007 Trust Fund Contributior:. Added to Fees Florida Department of State
OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Delafe TLE =8 OO crarge  §] Addition
Nauz ALLEN, LANA E 2 HAE ParrietA Rosser
STREET ADDAESS | 6724 ROCKEY SHORES RD sweeraoness | 3097 WATERV 1w DR.
cry-s1-2¢ | MILTON, FL 32583 ov-si-ze | MILTOAN , FL 32583
TmE T 01 Dekte e D _ Pcnangs ] Addiion
NAME ADAMS, MARIE WAME ADAM S, MARIE
STREET ADDRESS { 7024 PINE BLOSSOM RD STREET ADDRESS
CITY-ST-ZP MILTON, FL 32570 CITY-ST-2IP
e 0s I petete: e Jona D Ocree B Addiion
MAME BUXTON, ROBERTA NAME JGNATHAN M EAANS
seeT apokess | 3898 SUNNY MANOR CIRCLE SRETO0ESS | 143 ) FppesT OREEE DR.
oy-§t-zp MILTON, FL 32583 CITY-ST- 29 2.40,5 . 8 L 32571\
TME D 3 etete e D5 R Crange ] Addition
KAME MANN, SUZANNE NAME MAAIN, SuzANAE
STREET ADBRESS | 5464 OAK MEADOWS DR STREET ADDRESS
CITY-S7-ZP MILTON, FL 32570 Cy-ST- 29
TILE D X elete e D [ Crange & Addition
NAMIE MCCOWN, JOSEPH M NAME DAViD Rosser
STREET ADDRESS | 2824 LOGAN DRIVE smETA0RESs | 3O AT WATeRY el DR.
CRY-SI-IP | PENSACOLA, FL 32503 o5t [ MILTON, FL 33583
TmE D O ostets Time D ) Crange 52 Addition
NAME MITCHELL, VIRGINIA NAME LOURDES M. L/ iLLAMS
STREET ADORESS | 5804 ANTHONY CIR smErioness | SY Of KAWEFEMAN RD .
CITY-S7-2P MILTON, FL 32570 CITY-ST-2P MiLTeAN (F¢ 32583

12. | hereby certify that the information supplied with this filii'?g does nat qualily for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or supplementa! report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to executs this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bipck 11 1f
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _7Xawe Qda, dfigloy  850/261-4536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daryimn Frone #




